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Fron-COGNIS CORP. , PATENT DEPT. 



+215-628-1345 



PART B - FEE(S) TRANSMITTAL 



T-441 P.802/002 F-103 



Order No. 05-0290 



and send tbfc form, together with applicable feeft), to: Mail 



or flax 



Mail Stop ISSUE FEE 
CotnmissioBer for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



maintenance fee nttfficanons. *• ^ — 



03657 



COGN1S CORPORATION 
PATENT DEPARTMENT 
300 BfcOOKSJDE AVENUE 



07/20/2005 



10088340 



01 FC:1501 

02 FC:8G01 



1400.00 DA 
30.00 DA 



FrUNO DATE 



[ APPLICATION NO. ""]" 
10/085,340 

TITLE OF INVENTION: DETHRGIiNT TABLETS 



Note; A certificate of uniting cm only bo used for dom«to nwllHgsot jto 
Fccts) Transmittal. Thia cenftaac cannoi be us*d tbr nnyoxher f company^ 
papers. Each additional paper, such as an assignment or formal drawing, must 
nave i» own certificate of mailing or transmission, 

t^rtlfiCftteof^lidHDge^TrTOsinriiflftn 
I hx-rrby vcrrifr thai this ttxfe Trunamitta! is beta > dm»Jv>d ^"ft^jj 
Smies Postal Service with sufnolcm postage for Grsf closs n*H to an ^^pc 
Addressed to the Mail Sum ISSUE FEu address above, or belns facsimile 
transmitted to the USPTO (7Q3 ) 746-4000, qp the dare uidtcated below. 



Marline Capreri 



July 19. gQQS 



FIRST NAWtD INVENTOR 



| ATTORNEY DOCKET NO, | CONFIRMATION NQ. 



Manfred Wcwtocn 



CJ0S5 PCT/US 



9203 



APPLN.TYPE 



SMALL CNtlTY 



PUBLICATION P£U 



TOTAL FEE^IM IE 



OAT& DUE 



noaprovlsional 



NO 



SI400 



SO 



S1400 



07/22/2005 



LXAMJNER. 



ART UNIT 



CLASS-SUBCiASS 



DOUYON, LOK"N A M 



1751 



510^1-MOOO 



J . Chanac of correspondence address or indication uf "F« Address" (37 
CFRl.ffiJ), 

□ Change uf correspondenee address (.or Change of Corrc^oudenco 
Addjefls Tontt PTO/SB/122) Hunched. 

□ "Foe Address" indication (or "fee Address" Indication form 
yV(yS&f*l: Rev or mote rcceru) attached. UiJV Of a Customer 
Number ts required. 



2. For priming oa ihc patent front page, list 

(1) the names of up to 3 registered patear attorneys 
or agents OR, alternatively. 

(2) me name Of 0 single firm (having 03 s member □ 
registered anoroey or agent) and the names of up to 
2 rcjicrtcred patent attorneys or agenrs. if no name is 
listed, no Hume will be printed. 



i John F. Daniels 
Daniel S- 0rti2 



3ASSlGNJiB NAME AND RESIDENCE DATA TO BH PRINTED ON THH PATENT (print or cypo) 

PLEASE NOT** Unless an ussi*** U idenrified below, no assl^ data will appear on the palm*. If an A*>ign*> is identffled below, die document has been filed w 
i^WoniaS^ Coiupletionoftmaf^^ 

(A.) NAMC OF ASSTGNBK TO RESIDENCE: (CITY and STATE OR COUNTRY) 

Cognis Deutschland GmbH & Co. KG Duesseldorf 4 Germany 

4a. Ihz following feetf) AV* closed: Payment of Fee^): 

)Q( Vwk F« ^ A ch<dc " ^ am6wiU ^ Tne ^ «wlow*3. 

□ MbHewiwi Fee Q4t> imall enutv dibcaant permitted, □ Payment by credit card. Form PTO-203U is attached. 

[YJA^^AftW tzrfCnnu* 10 Hi Tno Uircctiir is iiwchy yurljorizcd by uhfir^ d» r^urred credit my ovcrpfiymcnU to 



5. Chance In Enrily Status {n»m statu* indicated above) 

□ Applicant clqlm* SMALL E^fffTV status. Sec 37 CFR 1 .27. □ b. ApplieanT Is UP loader ehihnina SMAIX EN11TV srarus. Sec 37 CFR Zlj 6X2). 

Ti,« Dfrecrnr of the USPTO b rcoucste4 to anory me Tsmjc Fee and Publication tec (if any) or to rcniuply any previously paid iasuo Tee to the applicetionidc ^^ p d . n ^** _, . 
N^^l^ Fee tt^^ ^ ticccptcd from anyone other trunv&ie B ppl,c«n« a reBjarerccJ armrney or asenr, or the rtssisuce or odior oarty m 

interest an sho\w) by roe rccfafayOflfhe Uniiad Sptca^ateat^^d J~ ' ~ 




TVped or prtnted name 



This coUgcrion of inibrmatlon Is required by yl CFR j.3U.Thc inlbrmafioo is required to obmin or retain a hencTu bv Ot ? public which is n> iik (and by u^ol ySFT^ ift^eaj 
^^rrSSSnn Oftnfi^SjItv Jft^5Smcdljv 3^ VS C 122 and 37 CFR 1.14. This coltecuon is cstrmawd w cako 12 mimnea to complcw, includinn rhcrj n^.pn^nmig. and 
i^on, Conri^nOamy : ^^vcrncu py » ViwrVi^sS^iii . v»™ dinLndftft u«« die inilividuiiJ uasc. Anv comments on the amouru cf Umr you require fe complete 



Alexandria, Virginia *-«-i'f ^»*. 

Under the Paptrworfc Reduction Act of 199S. no persons ere tequhttd to Tespond to a collealon of Information unless it tUsptoys a valid OMB control number. 
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T-441 P. 001/002 F-103 



COGNIS CORPORATION 
300 BROOKSIDE AVENUE 
AMBLER, PA 19002 
USA 



TELECOPY 



TO: 



FROM: 



Name: Box ISSUE FEE. USPTO 
Office of Patent Publication 

Mam»: D . Ortiz. Ambler. PA 



DATE: July 19, 2005 



Fax No.: 703-746-4000 



Fax No.: 215-628-1345 



NUMBER OF PAGES _2 INCLUDING THIS COVER PAGE. 

We are transmitting from facsimile machine 215-628-1345 . 

If yo Jdo not receive all the pages indicated above, please call Mariene Caorerl at (215) 628-1016 or 21 5-628-1 000 
between 8:00 A.M. and 5:00 P.M. .^^^^^^ 

THE INFORMATION CONTAINED IN THIS FAX MESSAGE IS INTENDED ONLY FOR THE PERSONAL AND CONFIDENTIAL USE OF THE 
DESIGNATED RECIPIENT(S) NAMED ABOVE. THIS MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION, AND AS SUCH IS 
^?£Sll^ THE READER OF THIS MESSAGE IS NOTTHE INTENDED RECIPIENT OR AN AGENT ^P^BLE 
FOR DEUVERIN G IT TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT YOU HAVE RECEIVED TO* DOCUMENT I N ERROR, 
AMD THAT ANY REVIEW DISSEMINATION DISTRIBUTION. OR COPYING OF THIS MESSAGE IS STRICTLY PROHIBITED. IF YOU HAVE 

n^pfm cSn^ notify us immediately by telephone and return the original message 

TO US BY MAIL. THANK YOU. „„„ tWi _»^M» * 



Re: Serial No. 10/088,340 

Attorney's Docket: C 2065 



• Issue Fee Transmittal (1 page ) 
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